FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT 4
CORPORATICN 2
ANNUAL REPORT :

1998

FILED

‘i"\\ FLORIOA DEPARTMENT OF STATE

Bandra B. Mortham
Socretary of State

GIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # V58978 (0)

1. Corporation Name

TRIPLE C TRANSPORTATION, INC.

Principal Placo of Business

COW PIN RD
bSWRSON FL 32087

2. Principal Place of Businpss

21

Suite, Apl. ¥, elc.
22

City & State
23

Zip
24

“Country
23]

9. Name and Address of Current Reglstered Agent

ADAMS, CHARLES DAVID
RT 1 BOX 987
SANDERSON FL 32087

11, Pursuant 1o tho provisions of Sochons 6070507 and 607. 1608, Florida Statlules, the above-named corporation submils (his siatement foF the purpose of changing iis registered
ge was autharized by the corporation’s board of directors. | heraby accepl the appointment as registered
r

office or registered agent, or balh, m the State of Flonda Such chan
06, Florida Stalutes.

agent. | am famihar with, and accept ihe obligations of, Soclion 607,

WA SR

“mlu}a-ihng Addross
RT t BOX 987

SNADERSON FL 32067
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/20/1992
2a. Mailing Address 4, FEI Number Applied For
59'3138512 Not Applicable

SL‘HIO;\H[“ #, otc.

0 $8.75 Addiional

6. Certificale of Status Desired Foe Flequired

(21@3 State

el

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2"|p

20]

Country

30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. D Yes D No

10, Name and Address of New Reglstered Agent

81

Name

82

Street Address (P.O. Box Number is Not Acceptable)

B4

City

FL |ss[ Zip Code

SIGNATURE. . . [T

____s_"f_ﬂ"f"ii"f,‘,’f’ o fo:rrlt‘i s iﬂ teyle ""{f"' i hrfwlLl\rle!I Hj |rhr,-xhlur - (NOTE Rupisterad Agent signature roguired when reinslating) DATE c
12, _ __(_)[“CE“SAN““"“ C1OHS — 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M DPT T Rl TIUTE v Tl changa 13 Addition | 2
A ADAMS, CHARLES DAVID 2N Lewen T, Dunitence, g
staeet aooness | RT 1 BOX 987 13 STREET ADDAESS Ye \) Q)ﬁ?( &
LHY-S1-2F SANDERSONF L o 14 CITY- ST-21P SM& gxon, o H00%7 g
TITLE V5 T orLete Z1MILE Change ‘Addition
NAME ADAMS, DEBORAH STRING 22 NAME
sweeraooress | AT 9 BOX 987 23 STREET ADDRESS ' :
CilY-S1-29 SANDERSON FL S 2 4CITY-ST-2
Tt Ooerse 31 TLE CTchange  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STHEET AUDRESS
£AY-51-2p o B ) o la.q.mv-sr-zw
TLE O et 41708t CJChange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-21p - 4ALTY-S1-2P
TILE O oiiee 51T0LE ClChange” 3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-S1-2P 54CMY-S1-2P
TITLE o o T oeiee 61 TLE [J Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P L 64 CY-51-2P

14, | hereby cerlily thl the infarmation supphed with this filing does nat quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. 1 further certily thai the Information
wal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tiylee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this
officer or dreclor
Block 12 or Hlock 1

SIAMNMATIID

wud repoft or suppletyer
\

Al £
CE

ith an addre

n\)\) 5 Nehoeh< O\ au < adadae  (Bed v, Nan




